MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _63_00;?333

DEPARTMENT OF PUBLIC MEALTH AND WELFAR 3&2 “ STATE FILE NUMBER
Registration Qi imary Registration District No.

trar's No.

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

a. COUNTY . a. STATE COUNTY admissi
Jasper - Missour Jasper mission)
b. CH"!Y. (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY T Inside Limits

QR
own Carthage 20 year TowN Carthage Yer dd Ne Ol

c. FAHL NAME OF {(If NOT in horpital, give location) insice Limits d. STREEY . (if cutside, pive location) Reside on Farm
ROSPITAL OR ADDRESS

INSTITUTION ] 022 Sy¢amore Yo g Nod 1022 Sycamore | yeDo verx

3. NAME OF DECEASED First Middle Last . 4, DATE Month Day Year
(Typa or print)’ OF

MAUD ETHEL  SCHNITZER DEATH Feb 22

5. SEX . 6. COLOR OR RACE 7. Moarried () Never Married 0] [9. DATE OF BIRTH | - AGE {last birthday) { If UNDER | YEAR IF UNDER 24 HR

. Widowed [ Divorced [J Months | Days Hours Min.
Female White 4-30-18 77
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired)
Housewife Stansberry, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF I_U_SBAND OR WIFE

William Montgomer Unavailable Irvin Schnitzer

15. WAS DECEASED EVER IN-U.5. ARMED FO RITY NO. | 17. INFORMANT e1s
(Yes, no, or unknown)l (If yes, give war or dat{ lm Syc amore
N thage, Mo ____
’ ) . INTERVAL BETWEEN

18, CAUSE OF DEA'I'H {Enter only one cause oAr Tina TOr (8], (D}, &na {c}.
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDIATE cause @  Arteriosclerotig heart disease Unknown

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cayse (a),
stating the ynder-
- lying cause last. DUE TO (¢}

PART JI. QTHER SIGNIFICANT COND]NONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART i1l. If decessed waz femole wa
dissase condition given in PART | {a} there a pregnency in fast PO day:

Vomiting and dierrhea, casuse not determined. : [Ove [ zine ] I3 Unknow

. 19.-WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nsture of injury in PART | or PART Il of item 18.}
's PERFORMEDZ - (-~ . [0 | [m] - ) B N L
YES 1 NO P . .. .3

T0c. TIME OF  HouF  Wonth, Day, Yeer |
INJURY  am.
p-m.

20d -INJURY OCCURRED. 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
N '\WHILE AT WORK [] farm, factoty, street, office bidg., etc.
A5 INOT WHILE AT WORK [

Condman:, if any, l DUE TO (b}

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T

'-‘ MEDICAL CERTIFICATION

to___ 2-22—65 and last saw E:; alive on. 2-22-65

m on the date stated sbove, and to the best of my knowladge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

) y 510 S, Main St., Carthage, Mo. | 2-23-63
23a. BURIAY, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Spacify) .
1 Park Cemetery Cartha ge, Mo _
'ipﬁlﬂ.ﬁéﬁﬂﬁecron ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. g RA 's mcmwus

KNELL MORTUARY Carthage, Mo | #&-25-43

{Licansed Embalmar’s Statemnent on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ <

BY AFFIDAVIT OF

ITEM NO.




“STATEMENT BY LICENSED EMBALMER

H

| hereby certify that' the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : Student Embalmer No._‘_L

working under my personal supennsuon ‘
-~
Student y ” m‘ﬂ ' Signedw

Sugnnuro of Student Embelmer
Licensed Embalmer No._‘{q'f o

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




